Simultaneous aortic and mitral valve replacement in octogenarians: a viable option?
Few reliable data are available on clinical outcome of octogenarians undergoing simultaneous aortic and mitral valve replacement. We performed a retrospective analysis of 55 patients aged 80 years and over with double valve replacement who were operated on at our institution between 2001 and 2005. Thirty-day mortality and 1-year survival were assessed. For most of the patients, stenosis was the cause of aortic valve surgery, whereas regurgitation was the cause of mitral valve replacement in the majority of patients. In one third of the patients, cardiac surgery had to be performed on an urgent/emergency basis. A large number of patients had concomitant diagnoses such as atrial fibrillation (73%), coronary artery disease (44%), renal insufficiency (29%), chronic obstructive pulmonary disease (20%), and diabetes mellitus (15%). In total, 16 patients (29%) died during follow-up. Survival rates at 30 days and 1 year were 91% and 71%, respectively. As determined by multivariable logistic regression analysis, Karnofsky performance status (hazard ratio: 0.899 per % increase; 95% confidence interval: 0.811 to 0.996; p = 0.043) and bypass time (hazard ratio: 1.062 per min; 95% confidence interval: 1.006 to 1.120; p = 0.028) were independent predictors of 30-day mortality. Beside these factors, additional independent predictors of 1-year mortality were preoperative stroke and postoperative intestinal failure (p = 0.008 and 0.003, respectively). Our data demonstrate that, for selected octogenarians, double valve replacement can be performed with acceptable outcome. A better performance status of the patients at the time of cardiac surgery will probably improve 1-year survival.